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Executive Summary:This memo will provide you with a draft timetabledaset of options/recommendations
for a health policy strategic plan, focusing onhbibte short term (Year one — including this ledigi&session)
as well as the longer term (Years two through fivE)e goal: to significantly improve the health care system
in Kansas by improving access to health care, enhancing health care quality through information technology
and transparency, promoting health and wellness, and increasing affordability of health insurance.

Vision Statement: KHPA: Coordinating health and health care for asthg Kansas.

Mission Statement: As expressed in KSA 2005 Supp. 75-74@%eq., the mission of Kansas Health Policy
Authority (KHPA) is to develop and maintain a cooted health policy agenda which combines thecatfe
purchasing and administration of health care wdhlth promotion oriented public health strategi€ke
powers, duties and functions of the Kansas Heaitity°Authority are intended to be exercised to ioye the
health of the people of Kansas by increasing ttaityuefficiency and effectiveness of health seeg and
public health programs.

YEAR ONE: July 2006-July 2007

A. On-going Activities

The Board proposed a budget for this legislatissiea that called for expanding access to health ca
coverage, improving quality of care, promoting lieaind wellness, and increasing affordability and
sustainability for the Kansas health care systévie. are conveying a message to policymakers and the
public that these issues are interconnected. |&diglative proposals this year are the first $tepard
more comprehensive reforms that the Board will adeaover the course of the next five years. Intemd
there are a number of initiatives being plannediamgemented this year.

Agency Website: www.khpa.ks.gov
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Medicaid and HealthWave: State Employee Health State Self Insurance Fund:
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Plan for Improving Access:

Indicators: Specific measures for the following indicators ehlth access will be developed
and measured over time: (1) Health insurance st@yslealth professions workforce; (3) Safety
net stability; (4) Medicaid eligibility; (5) Healttlisparities.

0 Goal: To develop the measures for all of the inisa(described for each of the vision
principles), a contractor/research team will bedhir The contractor will determine
appropriate measures for each indicator whichlvaltollected and printed in a single
format, allowing the KHPA Board to track over tiraed assess improvement. This
project will be completed in December 2007 in oraeshare with policymakers for the
2008 legislative session.

Zero to Five. Promoting access to universal health care fidren ages “Zero to Five” — this is
an investment in our future that both promotestp@shealth outcomes and saves the State
dollars in the long term.

0 Goal: This expansion of Medicaid and S-CHIP wéldpproved during the 2007
legislative session and fully implemented by thé eh2008.

Disproportionate Share for Hospitals (DSH) Reform Reform DSH to increase access to care for
the uninsured and maximize the use of federal dollarhe first two of an ongoing series of
Disproportionate Share Hospital (DSH) policy plasghmeetings for hospitals were conducted to
provide input that ensures funding is equitable thiedorogram advances state health policy.

0 Goal: This reform project will be completed anghqved by CMS by the end of 2007 and
implemented in 2008.

Plan for Enhancing Quality:

Indicators: Specific measures for the following indicators ealth quality will be developed
and measured over time: (1) Use of Health Inforamafiechnology/Health Information
Exchange; (2) Patient Safety; (3) Evidence bases} ¢4) Quality of care; (5) Transparency (of
cost and quality of health information).

Health Information Technology/Exchange (HIT/HIE). Advance HIT/HIE through the
implementation of a nearly completed work plan (6f/&2007 completion date) developed
though the successful efforts of the Health Carst Containment Commission and the KHPA
staff. Implementation of the plans — developedtakeholders over the course of the last two
years -- squarely places Kansas as a nationalrleadeng states for HIT/HIE — initiatives which
help decrease administrative costs and promotergatafety.In addition, a successful
Community Health Record pilot project for Medic&ieneficiaries is being evaluated for
possible statewide implementation.

o0 Goal: The HIT/HIE Workplan will be completed by kéa of 2007 and assessed by the
KHPA for implementation in 2007/2008.



Transparency. Promote Transparency for Kansas Consumers arth&sers through a two
phased approach that collects data currently dlaila one convenient location (through KHPA
and State libraries), and then adds health cacengrand quality data (as determined by the Data
Consortium — made up of providers, consumers, anchasers). This kind of information will
also help to reduce utilization of care that is emitience based or is of questionable quality,
which can serve to reduce overall health care costs

o Goal: The Transparency initiative will be fundedtbe legislature for implementation in
2007/2008.

Data Driven Policy. Promote Data Driven Policy through the funding @ata Analytic

Interface. This will allow the State to utilizeetbhest data and evidence to inform policy choices
that have the greatest potential to have a sustaimapact on reducing health care costs.
Kansas is a state that is “data rich” — we havegrwinformation on private insurers, hospitals,
Medicaid, the SEHBP, immunization registry, etbut we are sometimes “information poor”
because these data sets are not merged in a waflthves for thorough analysis of health policy
trends. These data are vitally important in depelg a coordinated statewide health policy
agenda. In addition, we need this data in ordéeendecisions about the management of health
care benefits for Medicaid/SCHIP beneficiaries tordstate employees, while balancing access,
cost, and quality.

0 Goal: The Data Analytic Interface will be fundeglthe legislature for implementation in
2007/2008.

Strengthening Medicaid KHPA submitted six Medicaid transformation granbposals which
will work to increase quality and efficiency of earWe also conducted a systematic review of
our Medicaid Information Technology Architecturel{M) to identify opportunities for
structural improvement in data management and tpeed structures. Future MITA reviews
will focus on organization structure to more efieely coordinate health care purchasing.

o0 Goal: At least one of the Medicaid transformaftgpants will be funded by CMS for
implementation in 2007/2008.

o Goal: The MITA project has been submitted to CMBenhanced federal match.
Pending CMS approval, the next phase of the preydcbe implemented in 2007/2008.

Plan for Increasing Affordability and Sustainability:

Indicators: Specific measures for the following indicators e&tih care affordability will be
developed and measured over time: (1) Health imegraremiums; (2) Cost sharing by
consumers; (3) Uncompensated care; (4) Medicaids®@HdIP enrollment; (5) Health and health
care spending.

Medicaid and SCHIP/HealthWave Sustainability. KHPA signed two contracts for Medicaid
and SCHIP/HealthWave managed care services witlcomtractors, saving the state between
$10 to $15 million annually and introducing cho&® competition into this important and
growing market. Although it is still early, thetrsition to the new managed care programs is
going fairly smoothly and issues are being resolaezh expeditious manner. In terms of



enrollment, we are concerned with new federal refothat mandate new citizenship verification
documentation which have resulted in a decread&,600 to 20,000 in our Medicaid and S-
CHIP/HealthwWave caseloads. We have shifted as memources as possible to help at the
Medicaid Eligibility Clearinghouse, have asked fimore funding for staff this legislative session,
are communicating with our federal delegation, arelworking with safety net clinics to help
access health services for those who are unalgjeatiity for Medicaid and HealthWave services.

o0 Goal: The Medicaid MCO transition is currently emday. A full assessment of the
transition is on-going with stakeholders; the Boaiill continue to be apprised of updates
on successes and challenges.

o0 Goal: The increase in funding for contract antiesstaff for the Eligibility Clearinghouse
will be approved by the legislature. The backlégaperwork related to eligibility will
take a full year to be resolved once funding isvisd.

State Employees Health Benefits Plan The State has recently signed a contract witleva
pharmacy benefits manager which will save the $até million annually.

Health insurance reforms Develop Individual and Small Group InsurancedRef— using
analysis and expertise developed by the BusineakiHEommittee and a recently completed
study of the Massachusetts “health connector” dgners. Barb Langner and Andy Allison, a
model for an “Insurance Exchange” in Kansas shbaldeveloped. Legislative leaders are
interested in the development of such an exchahigentity such as the Connector which serves
as a clearinghouse to facilitate the pooling andimasing of health insurance could facilitate
access to health insurance products by small erag@nd individuals. Certain elements of the
Massachusetts Connector model, however appearftmtdamental to that goal; subsidies for
low income workers, a mechanism to pool paymeiots fmultiple payers, variation in plans, use
of pre-tax dollars for health insurance purchat) guality verification, and establishment of an
adequately financed infrastructure.

o Goal: A Kansas “connector” or health insurancecteange” should be considered by the
KHPA Board. This connector could be developedigyKHPA, the Business Health
Committee and interested stakeholders for possiigementation in 2008/2009.

Reinsurance. Push for Reinsurance in partnership with Comrarssi Praeger and the Business
Health Committee. Using a reinsurance mechanismasito that of Healthy New York,

premium volatility in the small group market canrbduced. The increased predictability in
premium trends and lower costs could significaaipand coverage to small employers and sole
proprietors. State subsidies for reinsurance calgld work to reduce premiums and increase
insurance coverage in the individual and small gnmarket. A recent study commissioned by
Praeger modeled four mechanisms of reinsurancg #3iilS data which showed that 5% of the
insured small employer population accounted for @2%he claims incurred in that market.

o0 Goal: A reinsurance model for Kansas should beidened by the KHPA Board. The
reinsurance plan could be developed by the KHPARihsiness Health Committee and
interested stakeholders for implementation in 22089.



Plan for Improving Health and Wellness:

* Indicators: Specific measures for the following indicators eatth promotion will be
developed and measured over time: (1) Physicadgn(2) Nutrition; (3) Age appropriate
screening; (4) Tobacco control; (5) Injury control.

» State Employee Health Benefits Plan The SEHBP is being re-designed to be a model for
employers across the state by promoting healthwaslidess initiatives that encourage individual
responsibility for health behaviors. This does megfuire spending new SGF as the funds are
already contained within the SEHBP. Improving plopulations’ health and alleviating the
necessity of expensive acute care for preventaiiditons can be a powerful strategy not often
represented in health reform efforts. Nearly thiods of the rise in health care spending is
linked to a rise in treated disease prevalencereMeer, state employees tend to stay within the
state system of the length of their careers arautiir retirement and thus can benefit from
investments to prevent disability and disease anchprove quality of services, through, for
example, information technology and implementatibbest practices.

o0 Goal: The SEHBP is currently developing a ReqtesProposal to solicit competitive
bids for a significant health promotion and disgaigvention program for state
employees. The vendor providing these servicdsoeiselected by the end of 2007 and
implemented in 2008.

* Medicaid and S-CHIP/HealthWave KHPA has explored additional health and wellness
initiatives for Medicaid beneficiaries as outlinegthe submitted FY 2008 budget, including
paying for weight management physician visits,gré¢ing Medicaid immunization records with
KDHE, and a request for funding to study and immathealth promotion programs for
Medicaid beneficiaries.

o0 Goal: The health and wellness initiatives for Madlil/SCHIP beneficiaries will be
funded by the legislature for implementation in 2@M08. Additional health and
wellness targeted to this population will be depeldin 2007 for inclusion in the 2008
budget request.

Plan for Improving Stewardship:

» Indicators. Specific measures for the following indicators tveardship will be developed and
measured over time: (1) Open decision making; €y@nsible spending; (3) Financial
reporting; (4) Accessibility of information; (5) ©peration with the Centers for Medicare and
Medicaid Services — our federal partners for theligkid and S-CHIP programs.

» Complete Agency Staffing The KHPA needs to complete its staffing in orlemeet its
statutory mission. This includes adding 42 newf stethe agency, with an additional number of
staff added to the Eligibility Clearinghouse (batiency and contract staff).

o Goal: The additional staff for the KHPA will berfded by the legislature in 2007. Staff
will be hired based on critical need prioritiesgimming with finance and budget, and
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following the plans approved by the Board. Newfstadl be added in 2007 and 2008 to
complete the agency infrastructure.

* Finance and Budget Focus KHPA is reorganized to reflect the increased $oon financial
and budgetary responsibilities, including the Igrof the agency’s first Chief Financial Officer,
Scott Brunner, former Director of the Kansas Medi@nd HealthWave programs.

* Reporting. KHPA is now engaged in monthly public reportofgoudget performance and
financial status, including key administrative gmdgrammatic details.

» Audits and Deferrals Work Group. KHPA worked with other state agencies to develog a
oversee implementation of a CMS audit, deferral,disallowance work plan to resolve outstanding
issues, led by Dr. Barb Langner, Associate Profestsbhe University of Kansas School of Nursing.
The goal of the audit and deferral project hasnvegor objectives: (1) To ensure that Kansas is in
compliance with our State Plan and with all fedezglulations and (2) To ensure that once all issues
have been resolved, there will be no further OIG KIS audits of the State Medicaid program pre-
2006.

0 Goal: The audits and deferrals work plan will benpleted by spring 2007 and shared
with the CMS regional and central offices.

Plan for Improving Education and Public Engagement:

» Indicators: Specific measures for the following indicators dfieation and public engagement
will be developed and measured over time: (1) AalyisCouncil Participation; (2) Data
Consortium Participation; (3) Public communicati¢) Community/Stakeholder/Advocacy
Partnership; (5) Foundation Engagement.

» External Communications. KHPA developed a new website, which is updataty,da better
inform consumers, providers, and purchasers ahoytrograms and policies. In addition, KHPA
conducted five town hall meetings for stakehold@iisese community meetings were held in Hays,
Kansas City, Wichita, Pittsburg, and Garden Cilipveing area residents an opportunity to voice
opinions regarding the future of the Kansas hesajitttem.

* Internal Communications. The agency instituted new ways to communicatdn wg staff,
including the creation of a staff e-newsletter, ebhis distributed weekly to staff members, and
established quarterly all-staff town hall meetings.

» Interagency Collaboration. KHPA created an Interagency Deputy Secretailasihg Group to
better coordinate the health issues and policieiedathe State and Kansans. The group meets
monthly to discuss new initiatives, share idead,fanilitate effective programmatic coordination.



YEARS TWO THROUGH FIVE: July 2007-July 2012 |

In order to improve health policy in Kansas thatve®in the directions of the KHPA Board’s visiomgiples,
the State will be required to strike a balance betwexpanding public programs and improving theapei
insurance market. Significant policy change resgiluy-in from various stakeholders who must be a
participant in the development of reforms and s -- both collectively and individually -- thtaeir
constituency stands to benefit in the long ternddiionally, funding for various health reform iaitives is key
and must be considered when determining the féi&gibi reform initiatives.

Directions to Advisory Councils: Working With Stakeholders.

The recommendations of the Advisory Councils toBbard may be significant in framing policy
reforms for the Board’s considerations.

The Board needs to direct the Reform Councils (iley Purchaser, and Consumer) regarding specific
policies that address increasing access, imprayiradjty, and increasing affordability and sustaihhb
Each of the reform councils will be staffed by KidPA (See Draft Council guidelines). These specif
proposals will then be combined and presenteddd<tiPA Board for revisions.

The scope of the work for the Reform Councils ninestietermined by the Board. Key decisions
include:
1. What does the Board consider to be its biggestyegiliiorities? For example, does the
Board want to embrace the goal of achieving unaldrealth care coverage or access? If so,
what is the timeframe for implementation?
2. Does the Board want to embrace other significaiormes? If so, are they reforms that the
Authority has already begun to develop (for exampieH Reform) or are they reforms that
take the Authority in new directions? If so, wRat

» Goal: The Councils will be created by the end eld 2007 and begin meeting in March
2007. The Board will provide the Councils spedaifistructions regarding multi-year
reform objectives. Councils will meet throughdu spring, summer, and fall and
provide interim recommendations to the Board by &voler 2007 and final
recommendations in December 2007.

Need for Economic Impact Analysis for Coverage Expasion. In addition to stakeholder input, an
economic modeling analysis of various policy opsidm improve access to health coverage in Kansas is
needed. Such an analysis is necessary to undetsbandifferent policy proposals affect coverage
changes (in public programs, employer sponsoraganse, directly purchased insurance, and the
uninsured) as well as spending by payer (Statergowent, federal government, families, employers).
This information is critical in helping to deternginvhich proposals are most feasible in Kansas. Two
foundations, one national and one Kansas-based,dwgwessed interest in funding such an analysis.

* Goal: Funding for an economic impact analysisvmious health reform proposals will
be obtained from philanthropic organizations dutimg spring of 2007. Analysis of
various multi-year reform objectives will be conmelé as quickly as possible although
likely no sooner than 2008.



Simplification and Expansion of Public Programs. Simplification of current public programs such as

Medicaid and S-CHIP are needed to ease enrolinmehtemewal and increase participation rates among
eligible as well as uninsured persons. Howevagilelity for the Kansas Medicaid and S-CHIP must b
expanded. A comprehensive reform package coulddec

Increasing Medicaid eligibility for adults. With one of the lowest eligibility criteria for alis

to qualify for Medicaid in the US, Kansas shoulg&mnd eligibility for adults in the Temporary
Assistance to Families (TAF) program who have inesmof no more than 29-36 percent of FPL
to all adults with 100% of FPL. This would cost®aillion in SGF.

o0 Goal: Expansion of Medicaid eligibility for Kansadults up to 100 percent of the
FPL should be considered by the KHPA Board, howduading for such an initiative
should be identified. Kansas has far fewer feddedlicaid dollars than many other
similarly situated states and we should look forowative ways through the Deficit
Reduction Act (DRA) to draw additional federal ntgtas well as identify savings from
other initiatives (such as HIT/HIE) to help fundstkind of expansion.

Consider DRA Flexibilities. The DRA allows moving waiver services into theditaid state
plan, designing benchmark benefit packages witremost sharing, and exploring innovate
reform models through Medicaid Transformation GsarKHPA is currently working with
KDoA and SRS on developing plans to utilize DRAislities — flexibilities that the federal
government has only recently provided regulatiohisese will be included in a comprehensive
reform plan.

0 Goal: See Above. The DRA flexibility workgroupahd identify innovative policies
during the summer and fall of 2007 for CMS appravad implementation in 2008.

Move to a wellness payment incentive modeMeasure the health and wellness outcomes of
physicians with Medicaid PCCM panels. Provide dashuses for improving the health status
of patients assigned to the PCCM. Provide incest{technology payments, special training,
infrastructure grants) to physicans or practices demonstrate high quality care.

0 Goal: The Data Consortium will be created in theng/summer of 2007 and the
Provider Advisory Council will be created in Fel®0Z. These groups can develop a
Wellness Payment Incentive Model for providers 8taiuld be developed in 2007 for
implementation in 2008.

Rebalance institutional versus community based car@ the long term care population

Nearly three quarters (73%) of the Kansas Medieagknditures are devoted to the disabled and
elderly, although this population comprises abamé quarter of the beneficiaries. Fully half of

all expenditures in the state are spent on dulfipke beneficiaries (eligible for both Medicaid
and Medicare). CMS is encouraging states to prowides coordination between Medicaid and
Medicare funded care to improve health outcoméserd are new funds available to study and
implement policies to rebalance the Medicaid sydtetween institutional and community based
services. Research suggests that policies tha¢ mowiduals from institutions into home and
community based services are less expensive pefibmny, but may attract more overall
participants; this is a policy area to further explwith the Department of Aging and SRS.



o Goal: The Interagency working group should devedboughtful plan for rebalancing
institutional versus community based care during72@r consideration by the Board,
Governor and legislature in 2008.

Health insurance reform, particularly in the small business and individual insurance market.
This could include tax credits previously propobgdhe Business Health Policy Committee or
implementation of a new purchasing entity for indual purchase of coverage at pooled group rates.

» Goal: The KHPA Board should identify those initials aimed at increasing health insurance
coverage in the small business and individual @wsce market described below. Such
proposals could be more fully developed and comsdlby the Advisory Councils for
recommendations and input. Proposals that coutmbhsidered include:

» Strengthen existing small business initiativesCurrently a small employer tax credit and the
Business Health Policy Committee provide underédi mechanisms capable of improving access
to health insurance for a population of over 75,00sured working adults in Kansas. The tax
credit has underperformed due to continued admatige complexity, lack of public visibility, and
it's temporary nature. The Business Health Pdloynmittee developed a benefit package, secured
bids on that package, and proposed a pilot sulpsmgct for low-wage workers in Sedgwick county
but implementation was halted due to lack of F@2@unding. This initiative taken statewide has
great potential to reach a large segment of unatsilansans.

* Promoting a “Buyer’s Group” for health insurance. Kansas could create a Buyers Health Care
Group similar to the Minnesota plan which is on¢haf best-known employer health care purchasing
coalitions in the country. The goal of a Buyersalie Care Group is to spur employers, health care
providers, government leaders, insurers and consutoe¢hink about and purchase health care
services differently. Employers in the BHCAG ctah combine their purchasing power and work
closely with health care providers and administsato create a health care delivery method that
provides access to quality, cost-effective careefaployees and their families.

* Expand access through SEHBP buy-insCurrently a limited number of school districtsddan
municipalities are participating in the SEHBP boyprogram. Review the qualifications and
underwriting criteria for the existing buy-in optidor non-state public employees to encourage
additional participation by schools and municipat

* Expand insurance to young adults through their paret policies. Currently,dependent children
of state employees who are under the age of 28ivebalf of their support from the state employee,
and do not file a joint tax return with anothergayer, can receive health insurance through their
parent’s policy. Extending the age of dependemtycccover more young adults in the state.
Change the age from 23 to 25 and mandate thattprinsurers also provide coverage to dependent
In Utah, for example, a dependent may not age-bl¢alth care coverage until their 26th birthday,
regardless of whether or not they are enrollectiosl. New Jersey enacted a law that provides
coverage for dependents until their 30th birth@aylong as they have no dependents of their
own. States have also expanded the definitiorepéddent. At least four states recognize
grandchildren as dependents.



* Implement the subsidized Business Health Policy Camittee Small Employer Health
Insurance Program. Employers who have not offered health insurancéworyears would have
access to an administratively simple and compraebemgalth insurance plan available through the
Business Health Partnership with subsidies availédyl employees with family incomes below
200% FPL.

Individual versus Employer Mandate: The provision of employers sponsored insuran&d)(E
continues to decline across the US and is linkdddgéancreasing number of uninsured, currentlynadla
time high. Several states seeking to achieve wsaveoverage are considering individual mandates
(such as that passed in Massachusetts) givendhbtatery difficulty of passing employer mandates
(employer sponsored coverage being largely reglillw®ugh ERISA). There are different means by
which to mandate individual policies and employguirements are often coupled with the individual
mandate. Employers can either be required to gecai“modest employer assessment” of a specific
amount (such as $400) per worker per year suah agssachusetts. Or, employers can be required to
“pay or play” — requiring employers to either offezalth insurance coverage to their employees or to
pay a specific amount (usually a percent of paytolhelp subsidize those who don’t have employer
sponsored coverage. Should Kansas wish to achi@versal coverage, an individual mandate should
be considered and analyzed.

* Goal: The KHPA Board should consider whether eribgaan individual or employer
mandate is appropriate for Kansas in ensuring Ihealte for all Kansans and whether to
direct the Advisory Councils to explore the imptioas of such a proposal.

Summary: This strategic plan framework is designed to ificgmtly improve the health care system in Kansas

— through expanding access to health care covesagpancing health care quality through information

technology and transparency, promoting health aglthess, and increasing affordability of healthumasice —

should be achieved in partnership with health $takkers, and should build on the goals of the Guweand
legislature.
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